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INSTRUCTION

March 13, 1985
NUMBER 1010.6

ASD (HA)
SUBJECT : Rehabilitation and Referral Services for Al cohol and Drug Abusers

Ref er ences: (a) DoD Instruction 1010.6, “Rehabilitation and Referral Ser-
vices for Al cohol and Drug Abusers,” August 12, 1981
(hereby cancel ed)

(b) DoD Directive 1010.4, “Alcohol and Drug Abuse by DoD
Personel, " August 25, 1980

(c) Assistant Secretary of Defense Miltiaddressee Menorandum
Depart ment of Defense Policy Concerning Treatnment of Persons
| dentified as Drug Dependent, June 23, 1982 (hereby
cancel ed)

(d) DoD 4515.13-R Chapter 11-4.d.(1), “Air Transportation
Eligibility,” January 1980

(e) Public Law 98-24, “Public Health Services Act” of Apr 26,
1983 (97 Stat. 182)

(f) through (j) see enclosure 1

A REISSUANCE AND PURPGSE

This Instruction reissues reference (a), cancels reference (c), and .
updates policy, procedures, and responsibilities in regard to the DoD rehabili -
tation and referral services in execution of reference (a).

B. APPLI CABI LITY AND SCOPE

1. This Instruction applies to the Ofice of the Secretary of Defense,

the MIlitary Departnments, the Organization of the Joint Chiefs of Staff, the
Unified and Specified Commands, and the Defense Agencies (herein referred
to collectively as “DoD Conponents”).

2. It issues alcohol and drug abuse rehabilitation and referral gui dance
for DoD mlitary and civilian personnel.

3. It describes the relationship between the Departnent of Defense and the
Veterans Admi nistration with regard to drug and al cohol abuse treatnent.

C. DEFINTIONS

Terns used in this Instruction are defined in enclosure 2.

D. POLI CY

1. In order to retain the maxi mum nunber of qualified personnel, the
Depart ment of Defense shall identify personnel at risk for drug or alcoho



abuse and al coholism and counsel or rehabilitate active duty menbers, guard
and reserve personnel by providing residential, nonresidential, consultive

and educational services to ensure the mlitary s peacetinme and conbat readi-
ness mssions are det. Those mlitary Oenbers who are identified as drug or

al cohol dependent by qualified nedical personnel (licensed physicians or
psychol ogi sts) shall be detoxified when appropriate, referred or rehabilitated.
Rehabilitative and educational services shall be provided, when feasible, to
the famly menbers of DoD personnel and other eligible beneficiaries.

2. Information, assistance, and referral services shall be nmade avail able
to all eligible DoD civilian enployees. Referral to the appropriate |evel of
treatment or counseling shall neet the intent of this Instruction. Active
duty nenbers or DoD civilian personnel di agnosed as having al cohol or other
drug abuse problems who refuse to accept referral for treatnent, or who
persistently fail to attend appropriate follow up or aftercare services and
continue to abuse alcohol or other drugs shall be considered for termnation
of duties or enploynent.

3. Wth the exception of |icensed nedical personnel, DoD conponents
shal | establish standardized criteria for the selection and certification of
personnel who serve in clinical roles as alcohol and drug abuse counsel ors.

a. The requirement for certification of DoD al cohol and drug abuse
counsel ors shall include sufficient know edge and skills relating to the core
tasks required of rehabilitative personnel followed by a structured didactica
course pertaining to substance abuse. A supervised one year internship shall
be the Oinimumprerequisite for the final evaluation and assessnent of a .
counselor’s conpetency for certification.

b. Personnel, such as Enpl oyee Assistance Personnel (EAP) represen-
tatives who do not have the clinical responsibility of treatnent or aftercare
are not required to have certification. Civilian or mlitary personnel who do
have clinical responsibilities of treatment, consultation or aftercare shal
receive certification by their Service, a state, or the Federal Governnent.
Subst ance abuse counselors who do not meet standards devel oped by their Service
shall obtain the training and supervision necessary to neet these standards
wthin two years followng the publication of this Instruction.

C. Li censed health care providers (physicians, psychologists, clinical
social workers, and psychiatric nurses) working in direct care, nanagerial, or
supervisory roles over drug and al cohol abuse personnel shall have additi onal
training in chem cal dependency.

4.  Rehabilitation and referral services for alcohol and drug abusers
shall be coordinated wth other mlitary prograns serving popul ati ons at
high risk for substance abuse, such as prograns for child and spouse abuse,
exceptional famly Oenbers prograns, hospitals medical and surgical services.
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E.  PROCEDURES

1. Before the initiation of rehabilitation for substance abuse by a
DoD program all personnel shall be medically eval uated for physi ol ogi cal
dependence.  Subsequently, if found to be physically dependent the patient
shal | be detoxified by Oedical personnel. DoD personnel referred for
rehabilitation to non DoD programs shall be informed of the inportance of
obtaining a nedical evaluation for detoxification

2. Mlitary Residential Rehabilitation

a. Staff

(1) The MIlitary Services shall develop criteria that determne
the Oininmum nunber of appropriately trained professionals, rehabilitation
personnel, and support staff required to ensure program effectiveness. O gan-

i zational plans shall be available defining the delegation of authority wthin
the program

(2) Staff menbers shall be under the direct supervision of per-
sonnel qualified to evaluate their perfornance.

(3) Staff members shall be afforded the opportunity to continue
their professional growh and devel opnent.

(4) Job descriptions and responsibilities shall be available for
staff and ot her organizational reviews.

b. Program

(1) Therapeutic Concept. The program s philosophy of residentia
rehabilitation shall reflect a nultidisciplinary approach using appropriate
self-hel p groups and advances in the treatnent of chem cal dependency.
Rehabilitation for polyaddicted patients shall be evaluated on a case by case
basis. An individual rehabilitation plan shall be devel oped for each patient,
and treatment progress shall be evaluated against the goals specified in this
pl an.

(2) Program Entry and Termination Criteria

Criteria shall be established to determne the eligi-
bility of patients for entry into residential rehabilitation

(a) Intake procedures shall involve a comrand consultation,
a medical evaluation to assess the need for detoxification, a psychologica
eval uation, and a social history to determne the patient’s requirenents for
rehabilitation.

(b) Criteria for conpletion of residential services shal
be established and incorporated in the initial rehabilitation plan. Reasons
for earlv termnation of treatnent shall be addressed to the patient and
docunmented in his or her treatment record before naking a decision to discharge
the patient fromthe rehabilitation program No one shall be given an early



di scharge from rehabilitation w thout appropriate docunentation in his or her

medi cal record. A diagnosis and prognosis shall be given to each patient with
a copy going to the mlitary nenber’s conmandi ng officer.

(c) The commanding officer in conjunction with the
rehabilitation staff shall be involved in the individual rehabilitation
program  Witten consent shall be required fromnnon-mlitary DoD nmenbers who
are treated in DoD facilities to allow for supervisor participation.

(d) Mlitary menbers considered for residential rehabilita-
tion shall have denonstrated a genuine potential and desire for further useful
service as well as a high probability for successful rehabilitation. Patients
meeting one or nore of the followng criteria shall ordinarily be treated in a
residential program

1 Patients with a Diagnostic and Statistical Manual -
|11 (DSM-III) criteria of-Al cohol Dependence (303.91), or the International C assi-

fication of Diseases-9 (ICD-9) diagnosis of Al cohol Dependence Syndrone (303),
or equivalent.

2 Patients wth repeated alcohol related events of a
mal adaptive nature.

3 Patients with a chronic history or pathol ogical
use of al cohol and/or other drugs who denonstrates withdrawal and/or evidence
of tolerance.

(3) Program Conponents. Each program conponent shall have a
Standard Operating Procedure (SOP) manual designed to neet fundanental patient
needs.

(4) Famly Involvenent. Initial patient assessnent shall
include famly data. An initial plan for famly invol venent in rehabilitati
shal | be included whether or not the famly menber or other significant person
attends. Enphasis on this portion of the program shall be made known to the
patient before entry and again at time of entry to a program Lack of partici-
pation by famly menbers shall not preclude treatnent for the drug or al cohol
abuser.

(a) Wen existent, the famly nenber or co-dependent’s
i1l ness shall be viewed as a separate condition.

(b) Wthin the limtations of existing regulations, the
famly menber shall have a high priority in receiving rehabilitation when
i dentified as a co-dependent.

(c) Wthin the limtations of existing regulations, the
fam |y nmenber or co-dependent spouse shall receive admnistrative support
and assi stance when being air transported for treatment, inplenmenting DoD
4515.13-R (reference (d)).
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(d) Wthin the Iimtations of available resources, the local
command or hospital shall arrange for appropriate accommodations for the
fam |y menber or co-dependent spouse.

(e) When necessary, the fam |y menber or co-dependent spouse
shoul d be assisted in Llaking arrangements with his or her enployer to attend
treatment.

(5) Aftercare. Prograns shall include an individualized plan
designed to identify the continued support of the patient with nmonthly
monitoring (mnimally) during the first year after the date of entry into
the program  Changes in responsibility or duty station do not elimnate
the requirenment for continued followup, and require communicati on between
| osing and gaining treatnent staff.

(a) Slips and recidivismare typical manifestations of the
recovering substance abuser. A slip Day facilitate the recovery process when
the patient presents the slip to his or her counselor or group for evaluation

(b) Every effort shall be made to involve the patient’s
conmander and supervisor in the inplenentation of the aftercare plan. For
personnel not subject to the Uniform Code of MIlitary Justice (UCMI), witten
consent fromthe patient nust be obtained in order to allow for a supervisor’s
participation under Public Law 98-24, Apr. 26, 1983 (97-Stat. 182) (reference
(e)) and 42 U.S.C., Sec 29 old-3 (reference (f)).

(c) Conmanders and supervisors shall be inforned in witing
that residential or inpatient admssion is only the initial stage of treatnent,
to be followed by an intensive aftercare rehabilitation program The witten
i ndi vidualized plan shall be provided to the mlitary menber’s conmmander
During the patient’s first year of recovery, a quarterly evaluation of the
patient’s progress shall be conducted by a conmttee conprised of the patient’s
commandi ng officer, his or her representative, the patient, and an aftercare
coordinator or the patient’s substance abuse counsel or

(d) Commanders and supervisors shall be made aware of the
| nducenents in the work and famly environnment that contribute to continued
drinking or drug abuse.

c. Qality Assurance

(1) Rehabilitation and referral services shall neet current
qual ity assurance standards and have as an objective conpliance with the Joint
Commi ssion on Accreditation of Hospitals (JCAH) for al cohol and drug abuse
facilities.

(2) Qutcone critieria shall be established for each patient
agai nst which progress may be neasured.

(3) Case evaluations and reviews shall be in conpliance with the
confidentiality requirenents for drug and al cohol treatment under Public Law
98-24, Apr. 26, 1984 (97 Stat. 182) (reference (e)) and 42 U.S.C., Sec. (refer-
ence (f)) respectively.



3. Mlitary Nonresidential Rehabilitation

a. St af f

(1) DoD Conponents shall develop criteria that determne the
m ni mum nunber of appropriately trained professionals, rehabilitation person-
nel, and support staff required to ensure program effectiveness. O ganizational
pl ans shall be available defining the delegation of authority within the
program

(2) Staff nenbers shall be under the direct supervision of
personnel qualified to evaluate their performance.

(3) Staff nenbers shall be afforded the opportunity to continue
their professional growh and devel opnent.

(4) Job descriptions and responsibilities shall be available for
staff and other organizational-reviews.

b. Program

(1) Therapeutic Concept. The progran s philosophy of non-
residential rehabilitation shall reflect a nultidisciplinary approach.
Mlitary Service nonresidential progranms shall be standardized (intra
Service) to reflect program continuity using, when appropriate, self-help

groups and incorporating advances made within the speciality of substance
abuse treatnent.

(2) Program Entry and Termnation Criteria. Criteria shall
be established to determine the eligibility of patients for entry into non-
residential rehabilitation.

(a) Intake procedures shall involve a conmand consultation,
a Oedical evaluation to assess the need for detoxification, a psychol ogical
eval uation, and a social history to determne the patient’s requirenments for
rehabilitation.

(b) Criteria for conpletion of nonresidential services shal
be established and incorporated in the initial rehabilitation plan. Reasons
for early termnation of treatnent shall be addressed to the patient and
docunmented in his or her treatnent record prior to a decision to discharge the
patient fromthe rehabilitation program No one shall be given an early
di scharge from rehabilitation without appropriate docunentation in his or her
medi cal record. A diagnosis and prognosis shall be given to each patient with
a copy to the mlitary nmenber’'s commandi ng officer.

(c) The commanding officer, in conjunction wth the
rehabilitation staff, shall be involved in the individual's rehabilitation

program  Witten consent shall be required fromnnon-mlitary DoD nenbers to
allow for supervisor participation.

(d) Nonresidential rehabilitation criteria for intensive
outpatient treatnent Cay include the criteria described above under residential
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rehabilitation for programentry (E.2.b. (2)(a) 1 and 2). Patients neeting
one or nore of the following criteria shall ordinarily be treated in a non-
residential program

1 Patients with a D agnostic and Statistical
Manual - I Il (DSM-III) criteria of Al cohol Abuse (305.0) or the International
G assification of D seases-9 (ICD-9), diagnosis of Al cohol Abuse (305.0) or
equi val ent.

2 Patients whose use of alcohol and/or other drugs
that resulted in self-destructive or other destructive consequences on one or
nore occasi ons.

3 Pati ents who manifest early patterns of
m suse of al cohol and despite serious consequences enotionally, socially, or
physically, continue to drink oruse illicit drugs.

4 Patients in need of intervention, due to pathol ogiical

use of alcohol or use of illicit drugs, who are enotionally. and physically .
stabl e and have not received prior treatment.

5 Patients who have received residential treatnent
who have rel apsed and need further treatnent.

(3) Program Conponents. Each program conmponent shall have a
Standard Operating Procedure (SOP) manual designed to neet fundament al
patient needs.

(4) Family Involvement. Initial clinical assessment of the
identified patient shall include famly data. Every effort shall be nmade for
famly involvenent.

(a) Fam |y menbers shall be afforded an opportunity for
counseling or rehabilitation, as appropriate.

(b) The al coholic patient shall be educated to the necessity
for famly involvenent at the outset of treatnent.

(5) Aftercare. The aftercare program shall assist the individual
in devel oping a continuing support plan that will involve the patient’s commander.
The patient shall have a witten plan describing the mlitary nenber’s further
rehabilitative responsibilities with a copy to his or her commander. Slips
and recidivism are typcial nanifestations of recovering substance abusers.

The patient’s progress shall be evaluated on a quarterly basis during his or
her first year of recovery by a commttee conprised of the patient, an al cohol
counsel or or aftercare coordinator, and the patient’'s conmanding officer or
representative.

C. Qa li ty Assurance

(1) Rehabilitation and referral services shall neet current
qual ity assurance standards and have as an objective conpliance with the Joint
Conmi ssion on Accreditation of Hospitals (JCAH) for al cohol and drug abuse
facilities.



(2) Qutcone criteria shall be established for each patient

agai nst which progress may be measured. S

(3) Case evaluations and reviews shall be in conpliance with the
confidentiality requirements for drug and al cohol treatment under Public Law

98-24, Apr. 26, 1983 (97-Stat. 182) (reference (e)) and 42 U S . C, Sec. 29
Qdd-3 (reference (f)) respectively.

4. DoD Al cohol Awareness Prograns.

a. Those who have lost their installation driving privileges as a
result of intoxicated driving, or received an official report, or refused to
submt to a lawfully requested bl ood-al cohol content test are nmandated to
conplete an al cohol or drug safety action programin accordance with DoD
I nstruction 1010.5 (reference (g)) and DoD Directive 1010.7 (reference (h)).

b. Those who are directed to conplete an al cohol and drug awareness

program and judged not to nmeet entry criteria for residential or nonresidential

progranms shall have an evaluation to assess whether or not further treatnent

is indicated.
C. A report shall be sent to the individual’s conmmander or, for

civilian personnel, supervisor followng the conpletion of the program or

upon disenrollment. For those not com ng under the UCMJ a consent form nust

be obtained before reporting back to their supervisor.

5. DoD Referral Services

a. St af f

(1) Components shall have prograns and staff trained in problem
assessnment and referral. |If referral personnel give diagnoses, conduct
counseling or therapy groups, or otherwise enter into treatment with al cohol
or drug abuse patients, they shall have appropriate certification as described
under "Policy" D.3.a. & b., in this Instruction.

(2) Technical supervision and assistance shall be Oade available
to the staff.

(3) Staff menbers, to include civilian additional duty personnel,
shall be afforded the opportunity to continue their professional growh and
devel opnent .

(4) Job descriptions and responsibilities shall be available for
staff and other organi zational reviews.

b. Program
(1) Cuidelines

(a) Component progranms shall offer referral services on a
routine basis.
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(b) Procedures shall be established that specify the
mechani sm by which, and the conditions under which, referrals are made.

(c) There shall be docunentation of the nunber of individuals
screened and the type of referrals nade.

(2) Patient Assessment. Patient assessment shall determne the
need for further assessnent or rehabilitation services. Individualized treat-
ment plans that consider the nature or severity of al cohol or drug abuse shall
make recommendations on a case by case basis. Programs shall be tailored to
patient needs whether residential , nonresidential, or educational.

(3) Referral Resources. Referral service personnel shall keep
a conplete list of available rehabilitation and comunity support services.
Prograns of interest to the patient shall be described to include eligibility
requi renents, cost, and type of treatnent. Liaison between the referring
agency and program chosen by the patient shall be maintained.

o (4) Followup. A plan shall, be established to obtain a followup
report ‘from the receiving agency within' a“ “designated period of time that -assures
appropriate followup rehabilitation for the referred patient. The patient’s
progress shall be evaluated on a quarterly basis during the first year of
recovery by a commttee conprised of the patient, a substance abuse counsel or

or aftercare coordinator, and the patient’s conmmanding officer or representative.
Followup actions and reviews shall be in conmpliance with the requirenents of
confidentiality under Public Law 98-24, Apr. 26, 1983 (97-Stat. 182)

(reference (e)) and 42 U.S.C., Sec. 29 old-3 (reference (f)).

C. Quality Assurance. Periodic reviews shall be conducted to
eval uate the quality and conpl eteness of intake activities, the appropriateness
of the referral, followup actions and, to the extent possible, the quality of
care provided by the referral resource.

6. | nt ervention

a. A structured intervention is an effective nmeans of introducing a
potential patient tothe need for evaluation and treatnment for alcoholism or
other drug abuse. This process shoul d be enpl oyed whenever possible before
an individual enters a treatnent programin an effort to increase the efficacy
of treatnent.

b. Optimally, this event should include famly, peers and supervisors
who have been prepared in advance of the intervention by neetings W th profes-
sional staff fromtheir Mlitary Service or EAP rehabilitation personnel

1. Veterans Adm nistration. The Departnent of Defense and the Veterans

Admi ni stration working in concert should share resources under P.L. 96-22
(reference (i) and (j)) when beneficial and feasible.

a. Residential VA Rehabilitation. Wen nutually agreeable, and
aut hori zed by Iaw, DoD Conponents nmay choose to use VA residential prograns
for DoD members using the criteria described under E.2.b. (2).




b. Nonresi dential VA Rehabilitation. Nonresidential VA rehabilita-
tion when appropriate and nutually advantageous should be used when feasible.
Criteria for entry are described at E.3.b. (2).

C. Rehabilitation for DoD Menbers to be Discharged. Personnel who
are to be discharged for drug and al cohol abuse nmay be referred for rehabili-
tation to a VA facility when nutually agreed upon by the referring agency and
the VA facility. Wthin the legal requirements of patient confidentiality and
rel ease of information, the VA facility shall be provided appropriate records,
such as a copy of the nenber’s MIlitary Service record, and the nature of the
menber’s discharge. The nenber shall be informed of this opportunity for
rehabilitation. Al cohol or drug dependent Service nenbers who are eval uated
as not having potential for further useful-service, if discharged, are to be
eval uated by a physician, provided with appropriate care to include detoxifi-
cation if needed, and referred to a VA facility for further rehabilitation in
accordance with the provisions of P.L. 96-22 (reference (i)) and P.L. 97-174
(reference (j)) or to some other local civilian rehabilitation facility near
the service nenber’s home of record or place of residence after separation.

8. DoD Joint-Service and VA Oversight Committee

a. A DoD Joint-Service Oversight Commttee is hereby established to
coordi nate policy and resources anmong DoD Conmponents, and anong DoD Conponents
and the Veterans Adm nistration.

b. This Commttee shall be chaired by a representative fromthe
Ofice of the Assistant Secretary of Defense (Health Affairs) (ASD(HA)) with
representation fromthe Arny, Navy, Air Force, Marines, and by invitation; the
Vet erans Admi nistration who are know edgeable and trained in the area of sub-
stance abuse treatnent.

c. This Commttee shall make recommendations to the Deputy Assi stant
Secretary of Defense (Professional Affairs &Quality Assurance) (DASD(PA&QA))
regarding treatnent and rehabilitation matters of joint Service and VA interest.

9. Program Eval uati on

An eval uation program shall be established by each DoD Conponent to
measure the extent to which services provided neet organizational needs
and program goal s.

F. RESPONSI Bl LI Tl ES

Heads of DoD Conponents shall inplement the policies and provisions of
this Instruction.

10
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G EFFECTI VE DATE AND | MPLENMENTATI ON

This Instruction is effective imediately for purpose of preparing inple-
menting docunents. Inplenmentation shall comrence by August 1, 1985. Forward
two copies of inplenmenting docunents to the ASD(HA) by July 1, 1985.

W1liam Mayef, M D.
Assistant Secretary of Defense
(Health Affairs)

Encl osure - 2

1. References
2. Definitions

11
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DEFI NI T1 ONS

1. Intervention. The process of getting the potential patient’s attention
for the need of rehabilitation at the earliest possible noment due to self-
destructive drinking or drug abuse. This professionally structured event should
be a commander (mlitary personnel) and/or supervisor (civilian personnel)
responsibility coordinated by the trained professional staff. This nethod of
i nterrupting substance abuse and dependence can be used at any tinme but may be
especially useful with senior level patients. Consultation by professiona
staff fromthe nenber’'s MIlitary Service rehabilitation programor an Enpl oyee
Assi stance Program is expected before an intervention is conducted.

2. Detoxification. Planned nanagement of the al cohol and drug wth-
drawal processes. Medical detoxification generally is acconplished on an
i npatient basis, and includes w thdraw ng al cohol and other drugs of abuse from
the individual, and providing indicated nmedical and psychol ogi cal support.

3. Rehabilitation. The process of restoring to effective functioning
persons inpaired by the use of alcohol or other drugs.

4. Residential Rehabilitation. Rehabilitative services provided on a
24-hour, live-in basis for those who have been di agnosed as dependent on
al cohol or drugs.

5. Nonresidential Rehabilitation. Rehabilitative services provided on a
nonlive-in basis for those who abuse al cohol or other drugs.

6. Referral Services. Information and assistance provided to those who
abuse al cohol and drugs for locating appropriate rehabilitative education
ancillary services, or community support groups.

7. Rehabilitation Personnel. Trained nenbers of the al cohol and drug
abuse programstaff qualified to provide consultative, rehabilitative, or
referral services.

8. Support Staff. Menbers of an alcohol or drug abuse rehabilitation or
referral program whose primary work activities involve clerical, housekeeping,
security, |aboratory, recordkeeping, or other nonmanagerial functions necessary
for the overall clinical and admnistrative operation of the program

9. Co-Dependent. A famly Oenber or other significant person who is
enotionally related to the al cohol or drug abuser who, in the setting of

this relationship, has developed a psychol ogical, social, or physical illness.
When the fam |y nenber or other significant person becones enotionally
distressed or physically ill as a result of the relationship to a substance

abuser, the term co-dependent appropriately applies.

10. Drug. Any substance, other than food, that is inhaled, injected
consuned, or introduced into the body in any manner, to alter nood or function
is considered a drug in this Instruction.

11.  Substance Abuse. The generic termfor the use of any illicit drug or
the misuse of any prescribed nedication or the abuse of alcohol. Abuse refers
to any pattern of unconventional msuse of any substance for nonmedical

2-1
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pur poses that produced a known health risk, or danger, to self, or others.

Di agnosi s of abuse shall require evaluation by a |icensed physician,
psychol ogi st or social worker trained in substance abuse or by a certified
substance abuse counselor under the direct supervision of the aforementioned

medi cal personnel .

12.  Level of Treatnment or Rehabilitation. The termlevel in this
Instruction refers to an educational (first), nonresidential (second), or
residential (third) approach to creating positive change or rehabilitation in

DoD personnel.

13.  Slip. A tenporary resunption of substance abuse that is brought to
the attention of the health care provider and immediately term nated by
t he substance abuser.

2-2



